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AMENDMENT AND REPLY TO FINAL OFFICE ACTION 




s Assistant Commissioner for Patents 

a Washington, D.C. 20231 

§ 



g Dear Sir: 



UJ 
3 
Z 



In response to the Final Office Action mailed March 30, 2001, the Examiner's attention is 



§ directed to the following amendments and remarks, 
o 

n *N the c^)tM? 



O 

z 

o 



Z 

E 

to 
I 



ct 

i 



Cancel claim 8 
Please replace current claim 9 with the following claim 9: 

9. (Amended) The dispenser of claim 1, wherein the flexible film is at least partially 
transparent, enabling a user to visualise the base member therethrough, and the base member 
includes hand-positioning visual indicia which a user can visualize through the film. 

Remarks 



The present remarks are a response to a Final Office Action mailed March 30, 2001. The 
Examiner indicates that this is a Final Office Action. Applicant respectfully requests 
reconsideration of the indication that the rejection is Final. The Examiner indicates that 
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AMENDMENT TRANSMITTAL LETTER (Small Entity) 

Applicants); Gary Gochanour 


Docket No. 
GGG-1 0003/29 


Serial No. 
09/J 10,987 


Filing Date 
July 7, 1998 


Examiner 

Kim Trail 




Group Art Unit 
3724 


Invention; PROTECTIVE HAND COVERING AND DISPENSER APPARATUS 



TO THE ASSISTANT COMMISSIONER FOR PATENTS: 

Transmitted herewith is an amendment in the above-identified application. 

IS Small Entity status of this application has been established under 37 CFR 1,27 by a verified statement 
previously submitted. 

□ A verified statement to establish Small Entity status under 37 FR 1 .27 is enclosed. 
The fee has been calculated and is transmitted as shown below. 



CLAIMS AS AMENDED 



CLAIMS REMAINING 
AFTER AMENDMENT 



HIGHEST* 
PREV. PAID FOR 



NUMBER EXTRA 
CLAIMS PRESENT 



RATE 



ADDITIONAL 
FEE 



TOTAL CLAIMS 



11 



20 



$9.00 



$0.00 



INDEP. CLAIMS 



0 x $40.00 



$0.00 



Multiple Dependent Claims (check if applicable) 



50 00 



TOTAL ADDITIONAL FEE FOR THIS AMENDMENT 



30.00 



Q 

□ 
□ 



in The amount of 



No additional fee is required for amendment. 
Please charge Deposit Account No. 
A duplicate copy of this sheet is enclosed. 

A check in the amount of to cover the filing fee is enclosed. 

The Commissioner is hereby authorized to charge payment of the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 
A duplieatepopu of this sheet is enclosed. 
O ^ry additional filing fees required under 37 C.F.R, 1.16. 

Stressing fees un9Sra^7 CFR 1.17, 

Dated: May 30, 2001 




John G. n*Q 
Reg.No, *7,424 
Gifford, Krass ct a I. 
280 N. Old Woodward Ave, Stc. 400 
Birmingham, MI 48009 

Tel. 734/913/9300 

cc: 



I certify thai this document and fee is being deposited 
on with the U.S. Postal Service as 

first class mail under 37 C.f.r. 1,8 and is addressed to the 
Assistant Commissioner for patents, Washington, D.C, 
20231. ~ 




Signature of Person Mailing Correspondence 



Typed or Printed Name ofPmon Mailing Correspondence 
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CERTIFICATE OF TRANSMISSION BY FACSIMILE (37 CFR 1.8) 




Docket No. i l 


[Applicant(s): Gary Gochanour 






GGG-10003/29 


Serial No. 


Filing Date 


Examiner 




Group Art Unit 


09/110.987 


7/7/1998 


Kim Trail 


3724 



Indention: PROTECTIVE HAND COVERING AND DISPENSER APPARATUS 



PAX REHEIVBB 

I hereby certify that this AMENDMENT AND REftV TO FTNAL OFFICE ACTION 

(Identify type of correspondence) i 

is being facsimile transmitted to the United States Patent and Trademark Office (Fax. No. 703/365-9835 

on May 30, 2001 

Janice M. Paris „_ 

(Typed ur Printed Name of Person Si£mrmCertificate) 

(^^y^ie^J'^^^^^ 

V Jf (Signature) 
Note: Each paper must hnve its own certificate of mailing. 



pta/REVoi 



